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ARTICIE] - Name:

The name of the Limited Llabihty Company is: (Must end wich the words “Limited Liability Company,
*LLC,"or"LLCT)

Jor. FED IN\J/@S‘( He TS LLC__

ARTICLE II - Address: |

The mailing address and street address of the principal office of the Limited Liability
Company is:

\\\DD_,NU;O 99 St H2uR
DAl FL 221718

LEI1] -

Register ffice:
The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannot serye as its own Registered Agent. You must designate an individual or erother business ennty
with an active Florida reglsrran(m y

1601 ww &G ST, #21¢ , Deeat FL 3
JORGE Sheveedn

ARTICILEIV-

ﬁ4qu% iﬁaﬂNﬂMEﬂZﬁ_

The name and title of each person authorized to manage and confrol the Limired
Liability Company: - :

JoRGE SlL,\/@&\D MEAL B WRew as D2y
Lmef&w\)
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Reguires

* Signature of a member ot an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of per]ury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Teee Siwverio Mo Herpondee

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the pro

1 am familiar with and accept the oblig

per and complete performance of my duties, and

tions gf my position s registered agent as provided for
y T 605) F-S..

«

Registered Agentd Signature (REQUIRED)
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